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Thiis report ks mandatory under P.L. 86-257, as amendad, Fallure o comply may result In criminal prosecution, fines, of chvil penaties as provided by 28 U.5.C 438 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
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A. Held an interest in, engaged in transactions (Including loans) with, or derived income or other economic banefit of
maonetary value from an employer whose employees your organization represents or 5 actively sesking to represant.

8. Name and address of Employer (including trade name, if any). 7.5, Nature of Intems], Transacton, or Inooma.
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submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the bast of the
undarsigned's knowledge and belied, true, mﬁnd.mdm (Sea the section on penalties in tha instruciions. )
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C. Recelived from any employer (other than an employer coversd under parts A and B above)
of from any tabor relations consultant to an smployer any payment of money or other thing of value,
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(inciuding trades name, if any).

Name |

Trade Mame, il any: |

P.0. Bex, Bidg.. Room No., H any |

Strnet |

oy |

|

Siate | I Joawis] ]

14.8. Matuns of payment.

13.5, Is the Business an Emgioyer [ | or Consuttant ||

2

14,5, Amount of paryTrent.

Form LM-30 (2003)

Paga2of 2



